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ABSTBACT 

The study, conducted in 1971, assessed 
character istics of licensed practical nurses (LPN*s) who vorked in 
occupational health nursing. The survey instruaent, a questionnaire, 
was returned by 591 LPN's in occupational health and provided data 
related to: personal characteristics, work and setting, 
administrative and professional functioning, educational 
characteristics, econoaics, and verbatia coaaents. The instruaent, an 
BN-LPN profile, and a review of the data are included in the report. 
The results of the survey are reported, answering four basic 
questions that activated the study: (1) How can IPN's suppleaent 
registered nurses (BN>s) in industry? Bather than suppleaent the BN 
in industry, 75 percent of LPN's work as the only nurse, (2) Bhat 
additional training in occupational health is needed by the LPN's? 
Less than 30 percent of LPN's surveyed had additional continuing 
education in the occupational health area. (3) Can the LPN's function 
effectively in the delivery of health care services to workers? The 
LPK frequently perforas BN functions in the occupational setting, 
without sufficient training or supervision. <4) What supervision is 
needed by the LPN? The data indicates a legal and professional 
dileaaa; in 50 percent of the case studies, the LP3 had no 
supervision. Tabulated data is appended. (HN> 
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LICENSED PRACTICAL NURSES IN OCCUPATIONAL HEALTH 



INTRODVGTION 



There 1s a critical shortage In the trained manpower needed to staff 
occupational health units In Industry with qualified professional and 
allied health workers. It Is essential that there be full utilization 
of potential sources of manpower. Including the Licensed Practical 
Nurse(LPN). Thus we must find answers to questions such as: 



Hod oan LPN'a supplement Registered Nurses (RN 'a) in 
industry? 

What additional training in ooaupational Health is 
needed by the LPN's? 

Can the LPN's function effectively in the delivery 
of health oare services to workers? 

What supervision is needed by the LPN's? 



This study by the National Institute for Occupational Safety and Health 
(NIOSH) conducted In 1971 Is a first step In determining answers to 
these complex questions. 

The purpose of the study was to assess by a mailed questionnaire certain 
characteristics of LPN's who work In occupational health nursing. The 
educational status, personal characteristics, nursing oractlces, and the 
Industrial setting of the LPN In occupational .lealth have been analyzed 
for use by employers, nurse educators, health planners, and related 
Interest groups. 

Prior to 1971 Information about LPN's In Industry was scant, althoucih 
It was known that there were over 1,000 LPN's working In an Industrial 
setting. While the number, field of employment, emnloyment status and 
personal characteristics of LPN's generally have been surveyed' fo-.* 
those working in industry, there was a need for additional 1nform?.t1on 
and further study of certain questions. This survey was designed to 
obtain this Information and to nrovlde a profile of licensed nractlcal 
nurses who are working in occupational hcjalth. 
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DESION Of SURVSr AHD QUBSTIOiniAlRS 



At the time of the survey, 1,086 Licensed Practical Nurses were 
Involved In occupational health care. The American Nurses' Associa* 
tlon had the names and addresses of 1,007 LPN's who had Indicated on 
their application for renewal of their license to their State Board 
of Licensure that they worked In Industry.* These LPN's were used 
as the stu4y group. 

At any single point In time these renewal applications can be as much 
as three years old for a particular Individual since the renewals are 
not annual In many locations. Thus the study Included questions to 
determine the current status of the Individual. 

The questionnaire was patterned somewhat after the questionnaire 
which was designed for a study of registered nurses working In 
Industry. The study, "Occupational Health Nurses - an Initial Sur- 
vey." was conducted In 1964 by NIOSH. The LPN study questionnaire . 
was pre- tested by a small number of LPN's who work In the area 
where the authors are located (Cincinnati, Ohio). 

The complete questionnaire with the cover letter follows. 
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE 
PUBLIC HEALTH 8BRVXCI 
Natloaal Zattltut* for OeeupAtional 8«f«ty mni Htalth 
930 Iteitt 8trt«t» la. Ho. 7015 
Cineiiuuitl, Ohio 45202 



Door Lleoniod Pr«etie«l Hirto: 

At ono of ovor 1,000 llconood praetleal inirMi lloUd m norkittg in 
oeeupatloaal litalth nurtlng, «• aro Mking you to portldpoto in « 
•urvoy, LlcoMod Pr«etle«l Hiroot Who Work in OeoupAtioaol Htalth, eon* 
duotod by tho National Xnatituta for Oeeupational Safoty and Haalth, 
Pttblie Haalth Sarviea, U.S. DapartMnt of Hoalth» Bdueation, «id Walfara. 

Kneloaod you iiill find a quaationnalra which «• hop* you will eonplato 
and ratiim in tht aalf«*addraaaod poat»paid omrolopo. It takoa lota than 
tan ainutaa of your tisa to anauar all of tha quaationa. Plaaaa nota 
that to avoid a groat daal of rapotition, tha uaa of tha tarn "licanaad 
practical ouraa** will includa tha licanaad vocational nuraa. An occupa* 
tional haalth nuraa ia any niiraa who practicaa in an induatrial* ccwMr** 
cial or govomMnt agency and caraa for tha worhara or amployaaa in that 
aatabliahnant. Occupational haalth nuraaa ara aoBOtisaa rafarrad to at 
induatrial nuraaa. 

If you ara not praaantly ongagad in practical msraing in occupational 
haalth, plaaaa anauar Quaationa 5 and 30 » and ratum to thia office. 
Tour cooperation ia aaaantial for tha aurvay to bo a auccaaa. 

Pros tha coaplatad quaationnaira, infomation will ba gatharod to compile 
a conprehenaive profile on LPN*a who work in occupational health. Such 
data are very important to nuraing and to mirae educatora. Tha reaulta 
of thia report will be airailAla to you, to your nuraing aaaociationa and 
to tha profeaaional nuraing Joumala. Individual replica will be treated 
with complete confidentiality • 

Fleaae return the completed queationnaire within two weeka» uaing the 
eneloaed envelop* • Your cooperation ia thia aurvay ia greatly appreciated. 



Sincerely your a , 




"Jane A, Lea,. R,N. 

Oeeupational Health Nuraa Conaultant 



m 
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AMURANCe OP COMI'fDiNTIAUTY • Th« U.$, PM\t HoWi h«r«by flm lt$ Mtwranct th«t y«ur l^tntity tn^ y^ur r«l««««$hl> 

to tny lii{«fm«tl«ii fcy riwtn %l ytiir partitiMtton In fh« Iwrvty •! L(««ii$«4 FrMtUtI Nur$«$ Wh* W«rk In OctiiMtiM«i H««Uh will 

U topi MfilM«nli«l in MMfrfcMM with PH% RtiulttlWi (42 C^H t.1IM*10l) Mi will n«t •tli€rwl$« h% 4lMl«M4t 



Otf^ARTMlNT OF IDKNTIFICATION NUMSKfl 

HCALTH, BOUCATIONi AND WBtrAltB 

PUtUIC HEALTH ttHVICC 

NATIONAL INSTITUTE FOU OCCUFATIONAL fAFETY AND HEALTH, HM* NO* 7018 
880 MAIN STflEET, CINCINNATI, OHIO 48202 

SURVEY OP LICENSgP PRACTICAL NURSES WHO WORK IN OCCUPATIOMAL HEALTH 

INSTKUCTlONSi PLEASE READ BgPpWE ANSWgRINO 

Answer ench question thst spplies to you by placing "X** in the box before the answer that best describes you. 

If there is an after the box, please follow the instruction below it. 

If the question asks for specific informationt please explain in your own words* 

For clarification, an occupational health nurse is sny nurse who practices in an industrial or commercial establishment, or governmental 
agency and cares for the workers or employees in that establishment or agency. 

If you are ust presently employed in practical nursing in occupational (industrial) health, please answer questions 1 through 5 and 30, 
then return this questionnaire in the enclosed, preaddressed envelope. 



NOTEt If you are interested in receiTing a copy of the results of this survey, enter your name and current mailing address herei 



N AMK 



CITY 



STREKT AOORKSS 



STATB 



ZIP COOK 



f » AOS 



2. StX 

□ m 



S. MARITAL STATUS 

□ MA«m«0 □OIVORCEO OR SXPARATKO 
OwiOOWBO rnN«VEW MAWfltBD 



4. Do you work as a licensed practical nurse in occupational 
(industrial) health? 

Qyb8. If ••Ycs'\ in what State are you 

employed - 



Qno» 

•If **No'\ please answer questions 3 and 30 only. 



5. If you do not work as a licensed practical nurse in occupa- 
tional (industrial) health, which of the following best 
describes your present rituation? 

□ EMPLOYED IN A»%OTHER FIELD OF NURSING, 
(5peel/y;: ^ - 

□ EMPLOYED BUT NOT IN NURSINO. 

□ NOT EMPLOYED BUT LOOKING FOR WORK IN NURSING. 

□ NOT EMPLOYED BUT LOOKING FOR WORK IN A FtELD OTHER 
THAN NURSING. 

□ FULL-TIME STUDENT. 
f^l HOUSEWIFE. 

□ RETIRED. 

OTHER (SpmeUy): ^ . 



Skip to question 30* 



S. For what kind of company, firm or organisation do 
you work? 

( 1 MANUFACTURING fFor •nmmplmt •fh mmtmi, wood, iood or 
eMmnunlcstlons peoe—Ini, Wo.> 

t~l NONHHANUFACTURINO (For oMMmplot bmnk, dopmtimmi slore, 
or HoBpitml hssltfl tmiU) 

□ GOVERNMENT.* 

•this 18 a □ FEDERAL, 

□ STATE. OR 

Q LOCAL EMPLOYEE HEALTH UNIT* 



7. How many employees are entitled to services from the 
health unit in which you work? 



□ UNDER too 
O 100*24S 



□ 280*499 
n 800-999 

□ 1.000*2,499 



O 2.800*4.999 

D 8.000 OR OVER 



8. On an average day» how many employees visit the health 
unit? 



9« Is the health unit in which you work: 

□ THE ONLY HEALTH UNIT IN YOUR WORKPLACEt 

[ I ONE OF TWO OR MORE HEALTH UNITS IN YOUR WORKPLACEt 

□ NEITHER OF THE ABOVE? PLEASE EXPLAIN: ^ 



10. In the health unit in which you work, how many licensed 
practical nurses are employed there altogether! counting 
yourself? 
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O.M.rj. No. 68-S71081 
Approval expires: 6*50*72 



II. How mtny Rtfitccred nurses arc employed there 
•Itogether? 



12* Whtc type of nttising position do you hold? 

Ohcao nurse 



□ only numc 
iks., wouki alons) 

QsTArr Nunst 

C^OTH^n (Sp^eity) 



Q$up««vi$on 



13. Who supervises the nursing duties you perform? 

□ «.N. Q PHYSICIAN □ LPN IN CHAROE 



□ other. EXPLAIN; 



14. Who is responsible for administrative matters for the 
health unit? 

Q A MEMBER Of THE PERSONNEL OR EMPLOYEE RELATIONS. 
OR INDUSTRIAL RELATIONS DEPARTMENT? 

□ a member of the safety department? 
OSOME OTHER PERSON (Vhst is bis position)? 



13. Do you give direct health care to employees? 



□ yes- 



If ••Yes/' on an average day, to how many 
employees do you give this care? 



□ o-s 

□ 20*2S 



QlO-19 

□ 30 OR MORE 



Dno- 



If ••No/' describe briefly your present 
duties; 



16. How many hours is your 
usual work week? 



hrs. 



17. How are you scheduled to work? 

□ daylight hours/shift only 

□ evenino hours/shift only 

□ nioht hours/shift only 

□ rotating shifts 

□ other (EXPLAIN): ^ 



18. While you are on duty» is there a physician |»esent in the 
health unit? 

□ yes, full-time □yes, part-time 

□ NO — ► When a physician is ugj. present, is there 

a designated ••on call" physician available 
to you? 

□ yes Dno 



19. Do you have written standing orders (medical dkeetivts) 
as a guide to give care? 

□ mo 

□ yes, not signed ty a physician 

□ yes, they are signed 9y a physician 



20. Does your health unit have a nursing policy and procedures 
manual? □yes □no 



21. In what type of program for practical nursing did you 
receive your training? 

□ secondary school other □ JUNIOR OR COMMUNITY 
THAN TRADE OR TECHNICAL COLLEGE 



□ trade, TECHNICAL, OR 
VOCATIONAL SCHOOL 



□ OTHER f5p#cl/y; 



□ senior COLLEGE 

or university 

□ hospital 



22. How many months were 
you in training? 



(Motith0) 



23. In what year did you receive your LPN certificate? 

19 



24. Since receiving an LPN certificate, have you attended an 
education program leading to eligibility for RN licensure? 

□ no 

□ YES.» IN AN ASSOCIATE DEGREE (2 yesf nUTsing) 

□ YES» IN A DIPLOMA (3 yesT auniflg) 

□ YES» IN A SACCALAUREATE (4 ystf oursiflg) 



25. Have you attended education programs on subjects relating 
to occupational health (industrial) nursing? 

□ no □yes* 

* If **Yes/' please list title of course(s}» lengthy and 
where given: 



26. Which of the following fields of nursing had you ever 
worked in before your present position? 

(Check all that apply) 

□ LPN IN A HOSPITAL □ PRIVATE DUTY NURSE 

□ LPN IN PUBLIC HEALTH □ DOCTOR'S OFFICE NURSE 
( I OTHER (Sp0City) 

n NONE. This is my first position in nursing. 



27. In what year did you first start working in occupational 
health nursing? 19 



28. When you were hired in your present position > did you 
replace a registered nurse? 

□ YES □ NO □ PON*T KNOW 



29. At your present rate of pay» before deduction s^ how much 
do you earn weekly from your work as an occupational 
health licensed practical nurse? | per week 



O 9-TS2 (PAGE 2) 
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so* PImm ttdd My commtott you with to ntkt about your work in oeeupfttiontl (industrial) hMlth. 
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TECaNlOAL NOTES ON PROCSDVRE 



Of the 1,007 forms which were mailed out, 585 or 58.2 percent were 
completed and returned. About 17.3 percent (174) of the original 
mailings were returned by the post office and about 24.4 percent (245) 
did not respond. A follow-up letter was mailed about two weeks after 
the original mailing, and six forms were completed and returned. 

Generally the tables concern LPN's working In occupational health 
nursing. There Is one table designed for LPN's no longer working In 
occupational health which describes their present situation (Table 
A-1, Appendix). The various questions have different percentages of 
persons that did not state any answers. In preparing percentage dis- 
tribution, we generally do not Include this group and have tried to 
make this explicit In the tables. In the text, however, we do not 
always do this. This procedure Is used so that the relationships 
among the Items becomes clear. 

We have used the same regions as were used In the nation-wide LPN 
study of 1967 that was mentioned previously. These geographic regions 
do not coincide with the administrative regions In the U.S. Department 
of Health, Education, and Welfare, but were used to permit comparisons 
with the previous study. 

Percentages may not add to 100.0 percent due to rounding. Percentage 
tables which have more than one variable may differ from those which 
have only one variable because of the variations In the completeness 
with which Individual LPN's responded as some answered only one part. 

The following sections present the data from the survey believed to 
be relevant to an assessment of the role of the LPN In providing 
occupational health nursing care. 



n 
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SPUDl RESULTS > VSB809AL CBARAGTERISTIG8 



Of the 591 LPN's who rttumed questionnaires » 45 percent were currently 
working In occupational health nursing and the remainder > 55 percent 
were In a variety of other nurslno fields or were not then In nursing* 
Of those that were not in occupational health nursing, over 40 percent 
(42.056) were still currently employed In nursing: the largest group 
working In hospitals (17.856; and others In extended care Facilities 
(6.4«) and In clinics or In physician's offices (6.135). The remainder 
of those LPN's (58.056) not now In occupational health nursing are 
housewives (16.956), retired (15.656), or employed In other jobs (15.356). 
Interestingly enough some of the LPN's employed In other non-nursing 
jobs gave first aid as part of their job. For further details see 
Table A-1.* The remainder of the report concerns only those LPN's 
working In occupational health. 

As noted earlier, 266 of the LPN's who answered the questionnaire were 
currently working In occupational health nursing. Of these only about • 
eight percent are males. Specifically the number and percent of LPN's 
In occupational health by sex are: 

SEX NUMBER PERCENT STATED 



TOTAL 266 100.0 

Male 20 7.6 

Female 244 92.4 

Not Stated 2 



The average age (both mean and median) of the LPN In occupational health 
is about 50. It Is Interesting to note that five percent are between 
65-69 and 1.4 percent are 70 or over. Number and percent of occupational 
health LPN's by age Is: 





NUMBER 


PERCENT STATED 


TOTAL 


266 


100.0 


Under 25 


2 


0.9 


25-29 


9 


4.1 


30-34 


14 


6.3 


35-39 


14 


6.3 


40-44 


25 


11.3 


45-49 


35 


15.8 


50-54 


42 


18.9 


55-59 


40 


18.0 


60-64 


27 


12.2 


65-69 


11 


5.0 


70+ 


3 


1.4 


Not Stated 


44 





♦Tables A-1 through A-29 are found In the Appendix 
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Tmo thirds of th% occupational hoalth LPN4 art marrltd, and undir 10 
ptrcont have never married. About one-fourth have been married, but 
are not now married. Specifically, the distribution Is: 



MARITAL STATUS 


NUMBER 


PERCENT : 


TOTAL 


266 


100.0 


Married 


169 


66.8 


Widowed 


28 


11.1 


Divorced/Separated 


36 


14.2 


Never Married 


20 


7.9 


Not Stated 


13 


m 



The East North Central Portion of the United States has the largest 
number of occupational health LPN's - about one-third. The West North 
Central (2.6%) and the Mountain (0.8%) geographic areas have' the lowest 
percentages (Chart 1). 



PERCENT OF OCCUPATIONAL HEALTH LPN"S BY GEOGRAPHIC 
REGION: NIOSH LPH STUDY* NOV. 197L 



CHART 1 




uonneccicuc 
Naint 

Massachusetts 

New Hampshire 

Rhode Island 

Vermont 
2* Middle Atlantic 

hew oersey ' ' 

New York 

Pennsylvania 
3* south Atlantic 

Delaware 

District of Columbia 

Florida 

Georgia 

Maryland 

North Carolina 

South Carolina 

Virginia 

West Virginia 

4. East North Central 

Illinois 

Indiana 
Michigan 

Ohio 

Wisconsin 

5. East South Central 
Alabama 
Kentucky 
Misslsslnni 
Tennessee 



5. West Nortb Central 
lowa 
Kani^as 
Minnesota 
Missouri 
Nebraska 
North DakoU 
South Dakota 

7. West South Central . 
Arkansas 
Louisiana 
Oklahoma 

Texas 

8. Mountain 
Arizona 
Colorado 
Idaho 
Montana 
Nevada 
New Mexico 
Utah 
Kyoming 

9* PaclfU 
Alaska 
California 
Hawaii 
Oregon 
Washington 
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STVDy: RESULTS " WRK AND SETTING 



Over 85 percent of the LPN's 1n occupational health nursing worked for 
a manufacturing company. Non-manufacturing businesses employed less 
than 10 percent, while industrial clinics employed less than 5 percent 
and government (local* state, and federal combined) less than 3 per- 
cent (Table A-2). 

The occupational health LPN generally works for an Industrial organi- 
zation which has less than a thousand employees who are entitled to 
health services (28. 2«). About 15 percent work where there are under 
250 employees, over 15 percent where there are 1000-2499 employees, 
and over 10 percent where there are 2500 or more employees (Table A-3). 

About 85 percent of the LPN's worked In the only health unit In the 
workplace while over 10 percent had more than one health unit In the 
workplace. The remainder worked In clinics or had another response 
(Table A-4). 

Questions were asked to determine the scope of the LPN's nursing care 
and to explore staffing patterns between the RN and the LPN as this 
relates to case load. 

About one-third of the LPN's worked where there were 10-24 employee 
visits to the health unit per day, nearly 30 percent worked where 
there were 25-49 visits. There were just under 10 percent who had 
less than 10 visits a day. On the upper end of the scale, percent- 
ages decreased from over 15 percent for 50-99 employee visits to 
about 2 percent of the LPN's who worked In places where there were 
300 or more visits per day (Table A-5). 

Table A-6 shows the visits per day by number of employees. There 
are, of course, a few entries which are virtually Impossible and are 
probably key punch errors or respondent errors. However, the largest 
percentage, about 51 percent, stated that In the Industry employing 
from 250 to 499 workers there were from 10 to 24 visits per day to 
the health unit. As one would expect there Is a tendency towards 
"as employee size Increases, visits per day Increase," but there are 
many exceptions to this generalization. 

Interestingly enough, approximately the same percentage of LPN's are 
in each of the four categories of average number of persons to whom 
the LPN gives direct care - between 20 and 25 percent. Less than 



15 



15 

ERIC 



10 ptrctnt hav« « vsHabIt cas« load (Tabia A-7), Ganarally as tha 

numbar of amployees Increases, the number of persons to whom the LPN 
gives direct care Increases (Table A-8). It follows then that, as 
the number of visits to the health unit Increases the number of per- 
sons to whom the LPN gives direct care Increases (Table A-9). 

Two-thirds of the LPN's are the only LPN working In the particular 
health unit. The number and percent of occupational health LPN's 
by the number working In the units Is as follows: 

NUMBER OF LPN 'S IN HEALTH UNIT 



NUMBER 


PERCENT 


266 


100.0 


178 


66.9 


48 


18.0 


21 


7.9 


8 


3.0 


9 


3.4 


2 


0.8 



TOTAL 
Only 
2 
3 

4,5 
6-9 

10 and Over 

Obviously the locations with more LPN's are those workplaces with 
larger number of employees and/or larger number of visits to the 
health unit (Table A-10 and A-ll). As the number of visits to the 
LPN Increases, the percentages who are the only LPN decreases 
(Table A-12). 

Almost two-thirds of the LPN's have no Registered Nurse (RN) working 
with them. Over 20 percent have one RN working with them (Table A-13). 

About 45% of the LPN's who responded said they were the only nurse In 
the health unit and In nearly half of the cases this was a staff nurse: 

TYPE OF POSITION HELD BY LPN 



TOTAL 

Only Nurse 
Staff Nurse 

Head Nurse or Supervisor 
Other 

Over one- third of the LPN's replaced an RN when hired Into their present 
position. Specifically the distribution Is: 

LPN REPLACED RN? 



NUMBER 


PERCENT 


266 


100.0 


120 


45.1 


130 


48.9 


10 


3.8 


6 


2.3 



TOTAL 

Yes 

No 

Don't Know 
Not Stated 



NUMBER 


PERCENT 


266 


100.0 


92 


36.9 


145 


58.2 


12 


4.8 


17 


mm 
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STUDX RESULTS > ADHIHISTRATJOS ASP FROFESSIOSAL FVUCTIOnim 



Questions were asked to gather Information on nursing supervision, 
medical direction, and on the availability of nursing policies and 
procedures for the LPN, In the absence of the above supervisors. 

The occupational health LPN Is most often supervised by a physician 
(over half the time) while an RN Is the supervisor to over 20 per- 
cent of the LPN's. No supervisor Is reported by over 15 percent of 
the LPN's. The remainder are supervised by another LPN, bv a member 
of personnel or management, or by someone else (Table A-14). Of 
particular Interest are those LPN's who work as the only nurse. Two- 
thirds state that they are supervised by a physician, but over 25 
percent say that they have no supervision. To put It a different 
way, the category "only nurse" applies for over 75 percent of those 
who state they do not nave supervision (Table A-15). 

The department responsible for administrative matters for over 75 
percent of the LPN's Is the personnel, the employee relations, or 
the Industrial relations department. The safety department Is 
responsible for nearly 10 oercent of the LPN's while other responses 
Including "physician" or "management" account for the remainder 
(Table A-16). 

For over 10 percent of the LPN's there Is a physician on duty full 
time while over 15 percent of the LPN's have a physician on duty 
part time. Most often, for nearly 70 percent of the LPN's, a phy- 
sician Is on call. In a small number of cases, nearly two and one- 
half percent, there Is no physician available (Table A-17). 

Over 60 percent of the LPN's have written standing orders (medical 
directives) that are signed by a physician as a guide to give care. 
Another 14 percent have them, but these are not signed by a physi- 
cal n. Over 25 percent, though, have no standing orders. The 
specific number and percents are: 



STANDING ORDERS? 



NUMBER PERCENT OF STATED 



TOTAL 
No 

Yes, Not Signed 
Yes, Signed 
Not Stated 



266 100.0 

66 25.5 

35 13.5 

158 61.0 
7 
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Tabit Ao18 shOMS th« number and peretnt of thosa occupational haalth 
LPN's by whether they have standing orders and by whether there Is a 
Physician present. Most of this table Is as expected. Of particular 
Interest Is the distribution of those LPN's with no standing orders. 
Over 20 percent have a physician present full or part time and over 
70 percent ha%e a physlclal on call. Somewhat less than 10 percent, 
though, have no physician present or on call. A count was made of 
those who are an only nurse and have no standing orders. These 
amounted to 15% of all the LPN's, but were 60 percent of all those 
with no standing orders. To put It a different way, one-third of 
the occupational health LPN's who were the only nurse had noTtandIng 
orders . 

The following are the number and percent of LPN's working In a health 
unit which do and do not have a nursing policy and procedure manual: 



It Is Interesting to note that almost 20 percent of the LPN's for which 
the Information was stated have no standing orders or nursing manual 
(Table A-19). A count was made of those who are the only nurse and 
have no manual. These amounted to 16.5 percent of all LPN's, but 
were 56 percent of all those with no manual, or over one-third of the 
occupational health LPN's who were the only nurse had no manual. 



MANUAL? 



NUMBER 



PERCENT OF STATED 



TOTAL 

Yes 

No 

Not Stated 



266 
175 
78 
13 



100.0 
69.2 
30.8 



18 
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Assessing the training and ed< .clonal status of the LPN In occupational 
health was felt to be of great .uiportance. Questions were asked to 
elicit the LPN's expressed needs tor continuing education and to explore 
career advancement among this group. 

Over one-third of the occupational health LPN's received their training 
In a trade, technical, or vocational school and another one-third re- 
ceived training from a hospital program. The remainder received train- 
ing In a wide variety of programs which Included secondary schools, 
junior colleges, senior colleges, and the military or by waiver through 
a Grandperson clause or a RN training waiver (Table A-20). 

Over 50 percent of the LPN's had 12 months of training and another 20 
percent had 12-23 months of training. Less than 10 percent had under 
12 months of tralnlna and over 10 percent had 24 months or more of 
training (Table A-21). 

Table A-22 shows the number and percentage of occupational health LPN's 
by both type of program and months of training. The small numbers In 
some cells prevent attaching too much Importance to these findings. 
Nevertheless, there are a few differences that should be pointed out. 
While 50 percent of the LPN's have 12 months training, there were 70 
percent of those who went to a Junior College or Trade School who had 
12 months of training. Those that had the RN waiver spent a longer 
time, generally 24 or 25-48 months. 

About 10 percent of the occupational health LPN's had been certified 
for 22 years or more and over 25 percent each for 18-21 years, 12-17 
years and 7-11 years. About 10 percent had been certified for 3-6 
years. No LPN had been certified less than three -years (Table A-23). 

Asking for data about former employment In fields of nursing provides 
Insight Into determining additional skills needed to perform In occu- 
pational health nursing, especially when planning for additional 
training needs for the LPN In Industry. 

About 90 percent of the occupational health LPN's had worked In a 
hospital at some time In their career. Over 40 percent worked In 
private duty and 35 percent had worked for a private physician. Only 
6 percent had been In occupational health nursing for all their 
career. There were of course several combinations of positions and 
these are given in Table A-24. 
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Information about langth of txparltnct In Industry Is Inttrastlng, 
Mhen one considers that over 10 percent of the occupational health 
LPN*s have been In occupational health nursing from 22-41 years, 
while another 10 percent have been in occupational health nursing 
17-21 years. For those 21-16 and 7-11 years the percentages are 
under 15 percent and under 25 percent respectively. Over 40 per- 
cent have been In occupational health nursing 2-6 years (Table A-25). 

The question "Have you attended educational programs related to occu- 
pational health nursing?" was asked. Almost 65 percent of the occu- 
pational health LPN's have not attended any type of occupational 
health nursing education program. In addition, another 8 percent 
attended a program which was peripheral to occupational health nurs- 
ing such as supervision which was mentioned under comments. Of the 
nearly 30 percent that did attend, nearly one-third went to a first 
aid course. Other courses that were mentioned Included courses In 
audiometries, psychology, heart disease, and alcohol/drugs (Table A-26). 

Less than 5 percent of the LPN's since receiving a LPN certificate 
have attended an educational program leading to eligibility for RN 
licensure. Specifically the numbers and percents are: 



TOTAL NUMBER 



PERCENT OF STATED 



Total 266 
No 237 
Yes, associate 10 
Yes, diploma 1 
Yes, baccalaureate 0 
Not Stated 18 



100.0 
95.6 
4.0 
0.4 
0 
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The U.S. Department of Labor, Bureau of Labor Statistics, has for many 
years compiled Area Wage Surveys on occupational framings which Included 
the earnings of registered nurses working In Industry. There Is no 
other source to find earnings of LPN's In Industry and therefore the 
question about weekly earnings was Included In this survey. 

Nearly 40 percent of the occupational health LPN's had a weekly pay 
before deductions of between $125-149 In 1971. Over 25 percent made 
between $100 and $124, but somewhat less than 10 percent made under 
$100 per week. The remainder made $150 or more. Of course these 
rates of pay may be higher now, since It has been over two years since 
the questionnaire was filled out (Table A-27). 

As might be expected about two-thirds of the LPN's work a 40-hour week. 
Somewhat under 15 percent work under 40 hours or part time with nearly 
20 percent working over 40 hours a week (Table A-28). 

Over 70 percent of the occupational health LPN's work the day shift 
«nd 15 percent work the evening shift. The night shift accounts for 
about 5 percent. There are well over 5 percent who work rotating 
shifts (Table A-29). 
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Tht last quastlon asked for coniMnts that tht rtspondtnt wishad to 
makt about thair work In occupational (Industrial) haalth. About 55 
ptrcant (54.8X) had some words of comment describing their feelings 
concerning occupational health, their problems, their work history, 
and so on. No one connented on the survey Itself except to Indi- 
cate that they were pleased. This section will be divided Into three 
parts: Impressions gained from the comments, a statistical analysis 
of the comments, and selected verbatim comments. 



The Innedlate Impression upon reading these comments Is that the LPN 
working In Industry Is a highly motivated, satisfied group striving 
to help the employee. In describing their job such words as "enjoyed," 
"challenging," an "experience," "gratifying," "rewarding," "fulfilled 
dream," "Interesting," "happy" and "very satisfactory" were used. 
One woman quit when she was 78 years old because of illness; neither 
she nor her employer wanted her to retire. Another Is presently now 
working, but going to school to keep up with what Is going on - she 
Is 661 

There are problems. The LPN handles a great deal of paperwork - 
Insurance forms and the like - and some do not like this aspect. 
Others felt that training should be given them In this area and that 
the LPN In Industry should have prior knowledge of typing and office 
practice. Several mentioned that prior emergency room training Is 
a must. 

There Is, apparently, little or no continuing education available 
for the LPN. This was repeatedly requested. They asked about the 
availability of courses, conferences, meetings only being open to 
the RN. There appeared to be little envy of the RN except for be- 
longing to professional societies. This appeared to be linked to 
the lack of continuing education. 

Some of the LPN's have been layed off due to mergers, cutbacks, and 
the like. They would like to continue In the field, however, but 
they know of no registry which can help them continue. Often these 
persons are lost from the occupational health field to the hospitals. 
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Coim§nt9: 8taH9tio» 

Analyzing data of this type Is hazardous at best because respondents do 
not all give the same Information and do not express themselves In the 
same way. The percents given are of all questionnaires received. Thus 
they reflect the minimum number of respondents who may have this comment. 

The first area we considered Is how the LPN's feel about their job. 
Over 20 percent volunteered that they enjoyed their job and/or It was 
Interesting (20.2X). Only 2.2% Indicated some sort of negative response. 

Somewhat over 10 percent of the respondents Indicated reasons for not 
being In occupational health nursing (11.4%). The most important reason 
Is that the plant shut down and there were no jobs In Industry (3.0%). 
Family responsibilities (2.1%), "prefer work In hospitals" (1.9%), and 
"moved" (1.8%) were other leading reasons. Others mentioned that there 
were problems with licensure (such as a State code calling for a RN), 
poor salary (see also attributes), poorly prepared for responsibility, 
avid poor health (and thus job physically too hard). 

A small number of persons (2.3%) Indicated positive aspects of the job 
were money, hours, and frinae benefits. A small number mentioned RN's 
(1.2% - bad and 0.5% - good) and the administration (1.1% • bad and 
0.2% - good). 

Paperwork was mentioned by over 5 percent of the respondents (6.5%). 
Most of those who mentioned paperwork just Indicated It was part of the 
job while the remainder Indicated there was too much of It. 

In some cases there were job descriptions given. In most cases these 
referred to assisting with medical procedures, first aid, doing paper* 
work, and the like. Four areas deserve mention, however. Safety 
activities were specifically mentioned Including serving on the safety 
committee and informal Inspections (1.9%). Mental health activities, 
which often was described as listening to problems and helping as they 
could, were part of other LPN activities n.4%). Family counselling 
(0.5%) and preventive .health education (1.2%) were also mentioned. 

Some of the respondents (1.2%) specifically mentioned professional 
nursing organizations. About half had definite negative feelings. The 
LPN's felt that organized nursing does not help them and through Its 
restrictive membership keeps the LPN from availing herself of benefits 
of continuing education, usually provided for members only. 

The need for continuing education and courses for LPN's was mentioned 
by over 5 percent of the respondents (5.7%). The lack of training 
courses In areas where they work and the Inability to find any which 
they could attend were similar complaints. 
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Com&nU: Stlsated Verbatim CoimmU 

Several comments essentially as written are presented so that further 
emphasis can be given to the Impressions and statistical analysis. 
These have been edited to eliminate possible sources of Identification 
and repetition among the comments. The Insight Into the work, the 
needs, and the Ideals of the LPN that these comments give Is of great 
value. 



Job DuHee: AdminUUVB first aid to anployeee. If 
Injury or Illness Is deemed sufficiently serious, I send 
them directly to the hospital or consult with company 
physicians. , ^ 

Maintain records, working with actuaries, the Indus- 
trial Commission and plant foremen and supervisors. 

Assist physician In giving physical examinations. 
Maintain health and accident records. Counsel employees 
when requested on matters pertaining to health problems. 
Process group and Workmen's Compensation Insurance claims, 
maintaining necessary records and preparing reports. Con- 
tacts hospital and Insurance company. Distribute payment 
for group Insurance to employees. Process Incoming and 
out going mall requiring payment for meilcal services or 
supplies and Information regarding claims. Types letters 
and reports. Issues safety glasses for the prescription 
safety glass program. Has charge of records for plant 
blood bank. Transfers blood for replacement when necessary. 
May perform other duties In Personnel Department when 
required. COMMENTS: I find this field of nursing very 
rewarding and self -satisfying. 



In induatrial nureing th» nMra«, whether she or he, 
must be able to help the patient physically and many times 
will be called upon to help them with their mental needs. 
The man on the assembly line with family or financial pro- 
blems can be a hazard to his fellow workers as well as 
himself. 

The Industrial nurse must be able to walk through 
the shop and spot safety hazards and get them corrected 
before an accident occurs. This could be poor lighting, 
dirty floors, unsanitary rest rooms, unclean water foun- 
tains, safety equipment being used Improperly or careless- 
ness In use of machinery. 
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Hany tlmts this type of nurst must bt ablt to bt an 
"ambassador of good will" bitwton the employers and employee. 
In order to do this she will have to set to know the employ- 
ees or at least some Information about them, such as their 
character, working habits, ability to get along with their 
fellow workers, or their activities In their community. 
This can be done when they come Into the dispensary over a 
period of time by listening and asking questions from time 
to time. 

A healthy, happy employee Is an asset to the company 
he works for, also to his community In which he lives. 

The valuable knowledge I gained while working and the 
friends gained are priceless. An LPN If given the oppor- 
tunity to work In this field should accept It gladly. 



Industrial nuvaing oan h9 V9py ohallgnging if you work 
In a small plant of 1200 employees or less as I do. I 
wouldn't advise It for anyone that's unsure of themselves 
or can't assume responsibility. Since there usually Isn't 
a doctor on the premises, she has the responsibility of 
saying who Is to be sent to "-.he doctor and who Is to be 
treated In first aid. A good background In first aid Is 
very essential since Immediate first aid can sometimes mean 
the difference In life or death. She (nurse) should also 
have had a good hospital nursing experience, and be aware 
of the symptoms of heart attack, CVA, etc., because she Is 
the first person the employee encounters In his distress. 
The best rule I have found Is to know your limitations and 
stay within them. 



Aa the nurse for my oompocny, I strive each day to 
become a better nurse, to be ever alert to the safety and 
concern for the health of the employees, realizing that a 
good health program will help the employee and through 
him, his family, to understand the why's and how's of good 
health practices. I try to understand the employee as a 
person. I try to be a good listener of a problem presented. 
In that way I have gained confidence, and assurance that 
their problem will be kept confidential. How good It makes 
me feel to help some one that comes Into the health unit 
upset and want to confide a problem. I have seen first 
hand as to what happens when a person Is upset. I know 
and see how much better work the employee does when he Is 
happy and content In his \»ork, and each day my thought Is 
to "help prevent," encourage, and to be the kind of nurse 
my company will be proud to have as a company nurse. 
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Vety intereating work to ma, I atibaoTibe to the Amavioan 
Oournal of Nursing, Practical Nursing Journal and I buy books 
such as Nursing Clinic and many books put out by W.B. Saunders. 

Since I am 71, cannot expect to remain here much longer 
but dread the time when I will not be able to take care of 
people. Personal problems are a great deal of work. 



X enjoyed my poaition in induatrial ntdraina very muah» 
In no other position In nursing I feel can you be so many 
things to so many people. A shoulder to lean on when needed, 
just an ear to listen, a confidante of course, a nurse with 
medical answers. Quick sure hands, and a calm reassuring 
manner when Injury appears. Don't forget too, you must have 
a "shut mouth" with your people for they tell you many things 
not wanted to be repeated. You are In a delicate position as 
an Industrial nurse. You must care for your people and show 
you truly care, and they will reply In kind, yet, you are 
employed as a part of management and you must maintain the 
balance between the two. 

This Is my kind of nursing above all others. It Is a 
grand position for an LPN. I only regret there are not more 
In this field. We are trained for It, but too many Industries 
will not accept us. It Is my sincere hope this will soon 
change. 



I am very happy to he employed aa cm induetriat nuroe. 
Though It may not appear to those who are not similarly 
employed to be challenging enough, or to have enough oppor- 
tunity for continuous development in the profession. I 
find it satisfying to be able to give emergency care, or to 
give helpful consideration to fellow employees. 

I do feel that the profession and Industry in this area 
could expand their interest in industrial nurses and their 
continued education in the care of emergency treatment for 
specific types of injuries such as better methods for care 
of certain kinds of chemical burns (for example) while wait- 
ing for ambulance to take them for the truly professional 
care required. 
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I fomd thie work quiU diffwent from hospital nureing. 
One must be able to think quickly and make rapid decisions at 
times. It not only Involved health, but spiritual and mental 
welfare at times. If you are the nurse In charge, as I was, 
you do not have a supervisor to go to. Think fast and be sure 
you know what you are doing. I worked In a hospital and pri- 
vate cases for a number of years before taking the position 
as Industrial nurse. 



Industrial nursing inorsases a nurse's knowledge of 
workmen's compensation. It is a fascinating field also dis- 
couraging because the employer really takes It on the chin. 

Having a working knowledge and experience In emergency 
room techniques and procedures Is a great advantage for an 
Industrial nurse. 

Another advantage Is to be a good typist, since many 
records and reports need to be filed and continuously up- 
dated. 

Industrial nurses not only handle the medical care, but 
are normally Involved with all phases of Insurance: sick- 
ness and accident, medical or group Insurance, life and must 
learn or have a thorough knowledge of the workmen's compen- 
sation laws for the particular state In which they are 
working. 



Industrial nursing has fulfilled my every dream as to 
what nursing Is all about. Being able to apply formal 
training; basic work experience; and carrying out doctor's 
orders spontaneously and skillfully Is the most rewarding 
and the greatest challenge for ny mind and body. 

I hope to remain In Industrial nursing as long as I am 
a part of the work force, because I find this Is the area 
I am best suited for and In no other areas of nursing have 
I found needs which have to be met medically; can one get a 
first-hand report of progress and prognosis because we are 
on the spot day by day and seeing progress In action. 
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Working aa a aurgiaal nurea prior to ooming into indue" 
trial nursing has been a tremendous help to me. Cleanliness 
which was stressed and caring for equipment and Instruments 
which also were a very Important part of ny job In the O.R. 
are of prime Importance here. However, In rny case, I feel 
that communicating with people In all levels and following 
orders from our plant physician are most Important. I love 
the work I am doing, and serving humanity In whatever need 
may arise Is the code I try to follow. 

Fortunately, I received rny training from a nurse that 
had high Ideals and I always try to live up to her teaching 
In the field of nursing - knowing that as a licensed practi- 
cal nurse, I am qualified to follow the orders given to me 
by our plant doctor, who Is available 24 hours per day. 
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Refartnct was mada tarllar In this rtport to tht surv^ conducted by NIOSH 
In 1964 on RN's who work In occupational health. Because the LPN question- 
naire was patterned after the one developed for the occupational health 
nurse Inventory, It has been possible to compare like questions. With the 
exception of monthly salaries (1964), there are certain similarities between 
these two groups of nurses working In the same setting. The following 
characteristics are highlighted: 



OCCUPATIONAL HEALTH NURSS 



im - 1964 
OCCUPATIONAL HEALTH NVHSE 



50 and older 

Female 

1950+ 

Hospital 

Hospital or vocational 
school program, 12 month 

$7,000 

Only unit 
Manufacturing 

250-1000 

Only nurse 

On call, only 

Personnel, Employee Rela- 
tions, Industrial 
Relations 



AGE 



SEX 



EDUCATION DATE 

PREVIOUS NURSING 
EXPERIENCE 

NURSING EDUCATION 



SALARY 

NO* OF HEALTH UNITS 
IN WORK PLACE 

TYPE OF BUSINESS 

NO. OF EMPLOYEES 
(SIZE OF WORK PLACE) 

NUMBER OF NURSES 

PHYSICIAN AVAILABLE 

RESPONSIBLE TO 



45 and older 

Female 

1940-1950 

Hospital 

Diploma nursing school, 
3 years 

$5,500 (1964) 

Only unit 
Manufacturing 

500+ 

Only nurse 

On call, only 

Personnel, Employee Rela- 
tions, Industrial 
Relations 
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2. Hobi oan LPN*a awppUmnt RII*b in induetry? 

The "Statement of Functions and Qualifications of the Licensed Practical 
Nurse," prepared by the National Federation of Licensed Practical Nurses, 
(NFLPN), 1970, states that "the work of the licensed practical nurse Is 
an Integral part of nursing." Data from the NIOSH study cannot substan- 
tiate this premise, except as to extent of participation, especially 
because 75% of the LPN's work as the only nurse. Health care institutions 
do provide a more stable nursing situation having health professionals 
available for direction and supervision. 

In any organized nursing service, the designated leader Is a qualified 
registered nurse. The registered nurse Identifies the levels of competence 
of nursing personnel. Only In large occupational health nursing services, 
staffed by one or more registered nurses, can the LPN supplement the nursing 
service. 

Licensed practical nurses can become a potential manpower source to staff 
occupational health programs for workers If utilized within the standards 
set by both nursing levels. 

2. What additional training in ooaupational health ia needed by the LPN? 

Less than 30% of the LPN's had any chance to grow professionally on the job 
through continuing education courses or staff development. The need for 
the licensed practical nurse to become a part of a communtty program for 
continuing education Is serious. 

The LPN Is providing primary care. Is functioning In emergency situations and 
Is attempting to provide emotional support for anxious and disturbed workers. 
Yet, the LPN has received little academic preparation to perform these skills. 

Therefore, It Is recommended that evenues for continuing education be opened 
to the licensed practical nurses for content In providing emergency health 
services. In coronary heart disease and other chronic diseases. In hearing 
and vision conservation programs. In new legislation governing the health and 
safety of Industrial workers (The Occupational Safety and Health Act of 1970) 
and especially In credit courses enabling the LPN to advance to a higher level 
of nursing practice. I.e. associate degree, or RN diploma. 
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3. Can thg LPN fimotion gffgoHvly in tJm Miogvu of health aarg $€vHo§§ 

to wovkavsi? 

The results of this stu4y demonstrate that the LPN 1s frequently placed In 
the position of performing Identical functions and duties as the RN In the 
occupational setting. This may create more problems for the LPN because 
of the unique Isolation In the work place, and the Independent nursing role, 
i.e. only nurse In the Industry. • 

The LPN entering Into occupational health nursing faces the same problems 
as the RN considering that the nurse generally comes from a hospital or 
clinical experience, then must Improve her skills and abilities In occupa- 
tional health nursing. In first aid. In principles of health maintenance 
and health prevention, and In counseling and Interviewing. 

Realistically, the LPN Is already functioning In many Industrial medical 
departments In Industry. Nevertheless, only with Informed management under- 
standing of the role of the LPN, Including th?* limitations for providing 
direct health services, and with adequate direction from a qualified health 
professional, can the LPN be expected to funcv.lon effectively and be account- 
able for her own practice. 



4, What supervision is needed by the LPN in ooeupational health? 

Over half of the LPN's who are the "only nurse" In Industry state that they 
do not have supervision for nursing activities but for a physician on call. 
Questions may be raised as to the legality of the LPN's practice In Industry, 
the liability of her actions placed upon the employer, and the vulnerability 
of the LPN's who place themselves In this position. It is the authors' 
Impression from conments made on the survey questionnaire that many of these 
nurses know and understand their limitations and refer complex and special 
problems to the "on call" physician. The dilemma still remains, who can 
supervise the LPN who Is the only nurse In the industrial plant? 
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TABLE A-1 

NUMBER AND PERCENT OF LPN'S PREVIOUSLY BUT NOT NOW IN OCCUPATIONAL 
HEALTH BY CURRENT WORK: NIOSH LPN STUDY, NOV. 1971. 

LPN'S 

CURRENT WORK NUMBER PERCENT OF STATED 

TOTAL 325 100.0 

IN NURSING 132 42.0 

Hospital 56 17.8 

Cl1n1c/Dr. Office 19 6.1 

Extended Care 20 6.4 

Private Duty 12 3.8 

R.N. 8 2.5 

Public Health or School 6 1.9 

Other 3 1.0 

Unemployed 8 2.5 

NOT IN NURSING 182 58.0 

Housewife 53 16.9 

Retired 49 15.6 

Disabled 14 4.5 

Dead 3 1.0 

Full -time Student 12 3.8 

Employed Other Job 48 15.3 

(Does First Aid on Job) (8) (2.5) 

Unemployed 3 1.0 

NOT STATED 11 



39 



TABLE A*2 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY COMPANY. 
FIRM, OR ORGANIZATION: NIOSH LPN STUDY, NOV. 1971. 

LPN'S 

COMPANY. FIRM> OR ORGANIZATION NUMBER PERCENT OF STATED 



TOTAL 266 100.0 

Manufacturing 215 86.0 

Non-manufacturing 18 7.2 

Federal Government 3 1.2 

State Government 2 0.8 

Local Government 1 0.4 

Industrial Clinic 11 4.4 

Not Stated 16 



TABLE A-3 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF 
EMPLOYEES ENTITLED TO SERVICES FROM THE HEALTH UNIT: 
NIOSH LPN STUDY, NOV. 1971. 

LPN'S 



NUMBER OF EMPLOYEES NUMBER PERCENT OF STATED 



TOTAL 


266 


100.0 


Under 100 


10 


3.9 


100-249 


29 


11.4 


230-499 


72 


28.2 


500-999 


66 


25.9 


1000-2499 


44 


17.3 


2500-4999 


11 


4.3 


5000 or Over 


18 


7.1 


Seasonal 


S 


2.0 


Not Stated 


n 
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TABLE A-4 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF 
HEALTH UNITS IN WORKPLACE: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



NUMBER OF HEALTH UNITS 


NUMBER 


PERCENT OF STATED 


TOTAL' 


266 


100.0 


Only 


210 


84.3 


Mort Than One 


28 


11.2 


Clinic 


9 


3.6 


Other 


2 


0.8 


Not Stated 


17 


mm 



TABLE A-5 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF 
EMPLOYEE VISITS PER DAY TO UNIT: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



VISITS PER DAY 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Under 10 


20 


8.3 


10 - 24 


77 


32.0 


25 - 49 


69 


28.6 


50 - 99 


39 


16.2 


100 - 199 


14 


5.8 


200 - 299 


8 


3.3 


300 and over 


5 


2.1 


Seasonal 


9 


3.7 


Not Stated 


25 
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TABLE A-6 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN*S BY NUMBER OF EMPLOYEE VISITS 
PER DAY TO THE UNIT AND NUMBER OF EMPLOYEES ENTITLED TO SERVICES: 

NIOSH LPN STUDY, NOV. 1971. 

VISITS PER DAY 

Under 



Employees 


Total 


10 


10-24 


25-49 


50-99 


100-199 


200-299 


300^ 


Season 


N.S 










Number of LPN's 










TOTAL 


266 


20 


77 


69 


39 


14 


8 


5 


9 


25 


Under 100 


10 


3 


2 


3 


0 


0 


0 


0 


0 


2 


100-249 


29 


7 


12 


7 


0 


1 


0 


1 


0 


1 


250-499 


7t 


6 


33 


21 


4 


2 


0 


0 


1 


5 


500-999 


66 


2 


19 


20 


13 


3 


1 


1 


3 


4 


1000-2499 


44 


1 


4 


15 


16 


3 


1 


0 


0 


4 


2500-4999 


11 


0 


3 


1 


3 


3 


0 


0 


0 


1 


SOOOi- 


18 


0 


2 


2 


3 


2 


6 


3 


0 


0 


Seasonal 


5 


0 


0 


0 


0 


0 


0 


0 


5 


0 


N.S. 


11 


1 


2 


0 


0 


0 


0 


0 


0 


8 



PERCENT OF THOSE STATED 



TOTAL 


100.0 


* 


* 








* 


* 


it 


Under 100 


* 


1.3 


0.8 


1.3 








* 




100-249 


* 


2.9 


5.0 


2.9 




0.4 




0.4 


m 


250-499 


* 


2.5 


13.9 


8.8 


1.7 


0.8 




m 


0.4 


500-999 


* 


0.8 


8.0 


8.4 


5.5 


1.3 


0.4 


0.4 


1.3 


1000-2499 


* 


0.4 


1.7 


6.3 


6.7 


1.3 


0.4 




m 


2500-4999 


* 




1.3 


0.4 


1.3 


1.3 








50004- 


* 




0.8 


0.8 


1.3 


0.8 


2.5 


1.3 


m 


Seasonal 


* 










m 






2.1 



"^See Individual Tables 
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TABU A-7 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY 
NUMBER OF PERSONS THE LPN GIVES DIRECT CARE IN AN 
AVERAGE DAY: NIOSH LPN STUDY. NOV. 1971. 



LPN'S 



PERSONS GIVEN CARE 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


0-9 


48 


18.8 


10 - 19 


65 


25.4 


20 - 29 


54 


21.1 


30^ 


65 


25.4 


Variable 


24 


9.4 


Not Stated 


10 





TABLE A-8 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER 
OF PERSONS THE LPN GIVES DIRECT CARE AND NUMBER OF EMPLOYEES 
ENTITLED TO SERVICES: NIOSH LPN STUDY, NOV. 1971. 

NUMBER 



Number of Employees 



No. of 
Persons 


Total 


Under 
10 


1000- 

100-249 250-499 500-999 2499 


2500- 
4999 


5000+ 


Season 


N.S 


TOTAL 


266 


10 


29 


72 


66 


44 


11 


18 


5 


11 


0-9 


48 


6 


10 


14 


9 


4 


2 


1 


1 


1 


10-19 


65 


0 


9 


22 


16 


8 


1 


3 


3 


3 


20-29 


54 


1 


5 


13 


21 


9 


1 


2 


0 


2 


30^ 


65 


1 


2 


11 


15 


20 


6 


10 


0 


0 


Variable 


24 


1 


2 


8 


5 


2 


1 


1 


1 


3 


N.S. 


10 


1 


1 


4 


0 


1 


0 


1 


0 


2 








PERCENT OF STATED 












TOTAL 


100.0 


3.6 


11.3 


27.5 


26.7 


17.4 


4.5 


6.8 


2.0 




0-9 


100.0 


12.8 


21.3 


29.8 


19.1 


8.5 


4.3 


2.1 


2.1 




10-19 


100.0 




14.5 


35.5 


25.8 


12.9 


1.6 


4,8 


4.8 




20-29 


100.0 


1.9 


9.6 


25.0 


40.4 


17.3 


1.9 


3.8 






30+ 


100.0 


1.5 


3.1 


16.9 


23.1 


30.8 


9.2 


15.3 


mm 




Variable 


100.0 


4.8 


9.5 


38.0 


23.8 


9.5 


4.8 


4.8 


4.8 





ERIC 
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TABLE A-9 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF PERSONS 
THE LPN 6IVES DIRECT CARE AND NUMBER OF VISTIS TO UNIT: NIOSH LPN STUDY, NOV. 1971. 

NUMBER 
Number of Visits 

No. of Under 





1 Owo 1 


1 u 




25-49 


50-99 


100-199 




300+ 


Season 


N.S. 


TOTAL 


266 


20 


77 


69 


39 


14 


8 


5 


9 


25 


0-9 


48 


16 


22 


3 


1 


1 


0 


0 


1 


4 


10-19 


65 


1 


37 


9 


7 


2 


0 


0 


4 


5 


20-29 


54 


0 


13 


30 


7 


1 


0 


1 


0 


2 


30+ 


65 


0 


0 


19 


23 


7 


6 


4 


2 


4 


Variable 


24 


2 


3 


6 


1 


3 


1 


0 


2 


6 


N.S. 


10 


1 


2 


2 


0 


0 


1 


0 


0 


4 










PERCENT OF STATED 










TOTAL 


100.0 


8.1 


31.9 


28.5 


16.6 


6.0 


3.0 


2.1 


3.8 




0-9 


100.0 


36.4 


50.0 


6.8 


2.3 


2.3 






2.3 




10-19 


100.0 


1.7 


61.7 


15.0 


11.7 


3.3 






6.7 




20-29 


100.0 




25.0 


57.7 


13.5 


1.9 


mm 


1.9 






30+ 


100.0 




mm 


31.1 


37.7 


11.5 


9.8 


6.6 


3.3 




Variable 


100.0 


11.1 


16.7 


33.3 


5.6 


16.7 


5.6 


m 


11.1 





TABLE A-10 

NUMBER OF OCCUPATIOK,«-KEALTH LPN'S BY NUMBER- OF LPN'S 
WORKING IN UNIT* AND NUMBER OF EMPLOYEES ENTITLED TO 
SERVICES: NIOSH LPN STUDY NOV. 1971. 

NUMBER 



Employees Entitled to Service 



LPN'S In 




Under 


100- 


250- 


500- 


1000- 


2500- 








Unit 


Total 


100 


249 


499 


999 


2499 


4999 


5000+ 


Season 


N.S 


TOTAL 


266 


10 


29 


72 


66 


44 


11 


18 


5 


n 


1 


178 


8 


26 


55 


43 


26 


6 


7 


2 


5 


2 


48 


1 


2 


n 


13 


9 


4 


3 


2 


3 


3 


21 


1 


1 


4 


6 


4 


0 


3 


1 


1 


4.5 


8 


0 


0 


1 


3 


1 


0 


2 


0 


1 


6-9 


9 


0 


0 


0 


0 


4 


1 


3 


0 


1 


10 & over 


2 


0 


0 


* 


1 


0 


0 


0 


0 


0 



♦Includes reporting LPN 
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TABLE A-n 

NUMBER OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF EMPLOYEE VISITS PER 
DAY TO THE UNIT AND NUMBER OF LPN'S WORKING IN UNIT*: NIOSH LPN STUDY, NOV. 1971. 

NUMBER 



No. of 

LPN ' s Total Under 10 10-24 



Visits Per Day 

25-49 50-99 100-199 200-299 300-«- Season N.S. 



TOTAL 266 


20 


77 


69 


39 


14 


8 


5 


9 


25 


1 178 


19 


63 


42 


23 


10 


2 


3 


3 


13 


2 48 


1 


8 


13 


12 


3 


1 


0 


4 


6 


3 21 


0 


3 


10 


3 


0 


1 


1 


1 


2 


4»5 8 


0 


2 


0 


1 


0 


1 


1 


0 


3 


6-9 9 


0 


1 


3 


0 


1 


3 


0 


0 


1 


10 & over 2 


0 


0 


1 


0 


0 


0 


0 


1 


0 



♦Includes reporting LPN 



TABLE A-12 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF PERSONS 
THE LPr: GIVES DIRECT CARE AND NUMBER OF LPN'S WORKING IN UNIT*: 

NIOSH LPN STUDY, NOV. 1971. 

NUMBER 



Number of LPN's 



No. of Persons 


Total 


1 


2 


3 


4,5 


6-9 


10+ 


TOTAL 


266 


178 


48 


21 


8 


9 


2 


0-9 


48 


37 


6 


2 


2 


1 


0 


10-19 


65 


47 


14 


2 


2 


0 


0 


20-29 


54 


35 


10 


8 


0 


1 


0 


30+ 


65 


39 


14 


4 


1 


5 


2 


Variable 


24 


13 


4 


4 


3 


0 


0 


N.S. 


10 


7 


0 


1 


0 


2 


0 






PERCENT OF STATED 








TOTAL 


100.0 


66.7 


18.8 


7.8 


3.1 


2.7 


0.8 


0-9 


100.0 


77.1 


12.5 


4.2 


4.2 


2.1 




10-19 


100.0 


72.3 


21.5 


3.1 


3.1 






20-29 


100.0 


64.8 


18.5 


14.8 




1.9 




30+ 


100.0 


60.0 


21.5 


6.2 


1*5 


7.6 


3.1 


Variable 


100.0 


70.0 




10.0 




20.0 




♦Including reporting LPN 
















45 
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TABLE A-13 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY NUMBER OF 
RN'S EMPLOYED IN HEALTH UNIT: NIOSH LPN STUDY, NOV. W71. 

LPN'S 



NUMBER OF RN»S NUMBER PERCENT OF STATED 

TOTAL 266 100.0 

No. RN'S 171 64.3 

1 57 21.4 

2 19 7.1 
3.4 13 4.9 
5-9 2 0.8 
10 & over 4 1.5 



TABLE A-14 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY PERSON 
SUPERVISING THE NURSING DUTIES: NIOSH LPN STUDY. NOV. 1971. 



LPN'S 



SUPERVISION BY 


NUMBER 


PERCENT OF STATED ' 


TOTAL 


266 


100.0 


R.N. 


56 


21.9 


Physician 


135 


52.7 


LPN In Charge 


12 


4.7 


Personnel or Management 


10 


3.9 


None 


40 


15.6 


Other 


3 


1.2 


Not Stated 


10 
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TABLE A-15 

NUMBER OF OCCUPATIONAL HEALTH LPN'S BY TYPE OF NURSING 
POSITION HELD AND PERSON SUPERVISING NURSING DUTIES: 
NIOSH LPN STUDY, NOV. 1971. 



NUMBER SUPERillSED BY 



TYPE POSITION 


TOTAL 


R.N. 


PHYS. 


LPN 


PERSL. 
OF MGT. 


NONE 


OTHER 


N.S. 


TOTAL 


266 


56 


135 


12 


10 


40 


3 


10 


Only Nurse 


120 


0 


80 


0 


3 


31 


0 


6 


Head Nurse 


6 


0 


3 


0 


1 


1 


0 


1 


Staff Nurse 


130 


55 


45 


12 


6 


7 


2 


3 


Supervisor 


4 


0 


3 


0 


0 


1 


0 


0 


Physical Ther. 


4 


1 


2 


0 


0 


0 


1 


0 


Other 


2 


0 


2 


0 


0 


0 


0 


0 



TABLE A-16 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY DEPARTMENT 
RESPONSIBLE FOR ADMINISTRATIVE MATTERS: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



DEPT. RESPONSIBLE 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Personnel, Employ. Relations 




77.1 


or Indus t. Relations 


205 


Safety Department 


24 


9.0 


Management 


9 


3.4 


M.D. 


17 


6.4 


Other 


6 


2.3 


Not Stated 


5 
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TABLE A-17 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S 
BY WHETHER A PHYSICIAN IS PRESENT WHEN THE LPN 
IS ON DUTY: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



PHYSICIAN ON DUTY 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Yes 






Full Time 


29 


10.9 


Part Time 


45 


16.9 


No 






On Call 


186 


69.9 


Not on Call 


6 


2.3 



TABLE A- 18 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY WHETHER 
PHYSICIAN PRESENT AND WHETHER THERE ARE WRITTEN 
STANDING ORDERS: NIOSH LPN STUDY, NOV. 1971. 

NUMBER 



Standing Orders 



PHYSICIAN PRESENT 


TOTAL 


NO 


YES. NOT SIGNED 


YES. SIGNED 


N.S. 


TOTAL 


266 


66 


35 


158 


7 


Yes, Full 


29 


9 


1 


18 


1 


Yes, Part 
No, On Call 
No, Not On Call 


45 


5 


4 


36 


0 


186 


47 


30 


103 


6 


6 


5 


0 


1 


0 






PERCENT 


OF STATED 






TOTAL 


100.0 


100.0 


100.0 


100.0 




Yes, Full 


10.8 


13.6 


2.9 


11.4 




Yes, Part 


17.4 


7.6 


11.4 


22.8 




No, On Call 


69.5 


71.2 


85.7 


65.2 




No, Not On Call 


2.3 


7.6 




0.6 





48 



43 




TABLE 

NUMBER OF OCCUPATIONAL HEALTH LPN'S BY WHETHER THERE IS 
A NURSING POLICY AND PROCEDURES MANUAL AND WHETHER THERE 
ARE WRITTEN STANDING ORDERS: NIOSH LPN STUDY, NOV. 1971. 

NUMBER 
Manual 



STANDING ORDER 


TOTAL 


YES 


NO 


N.S. 


TOTAL 


266 


175 


78 


• 13 


No 


66 


21 


44 


1 


Yes, Not Signed 


35 


30 


3 


2 


Yes, Signed 


158 


120 


30 


8 


Not Stated 


7 


4 


1 


2 



TABLE A>20 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY TYPE OF 
PROGRAM LPN RECEIVED TRAINING: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



TYPE 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Secondary School 


15 


5.7 


Junior College 


19 


7.3 


Trade, Tech. or Voc. School 


94 


36.0 


Senior College 


4 


1.5 


Hospital 


87 


33.3 


RN Training Waiver 


17 


6.5 


Grandperson Clause* 


15 


5.7 


Military 


10 


3.8 


Not Stated ^ 


5 




*Also known as Grandfather Clause 
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TABLE A-21 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY 
MONTHS IN TRAINING: NIOSH LPN STUDY, NOV. 1971. 

LPN'S 



MONTHS NUMBER PERCENT OF STATED 



TOTAL 1 , 
Under 12 ^ 


266 


100.0 


21 


8.3 


12 Months 


132 


52.2 


13-23 Months 


52 


20.6 


24 Months 


13 


5.1 


25-48 Months 


20 


7.9 


Grandperson Clause* 


15 


5.9 


Not Stated 


13 




1/ Lowest was 3 months 
*Also known as Grandfather 






Clause 





TABLE A-22 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY TYPE OF PROGRAM LPN 
RECEIVED TRAINING AND MONTHS IN TRAINING: NIOSH LPN STUDY. NOV. 1971. 

NUMBER 

Months 

GRAND- 



TYPE PROGRAM 


TOTAL 


UNDER 12 


12 


13-23 


24 


25-48 


PERSON 


N.S 


TOTAL 


266 


21 


132 


52 


13 


20 


15 


13 


Secondary 


15 


2 


7 


3 


0 


0 


0 


3 


Junior 


19 


0 


13 


4 


0 


1 


0 


1 


Trade 


94 


5 


66 


19 


1 


1 


0 


2 


Senior 


4 


0 


3 


1 


0 


0 


0 


0 


Hospital 


87 


11 


39 


20 


6 


8 


0 


3 


RN Waiver 


17 


1 


0 


3 


5 


7 


1 


0 


Grandperson 


15 


0 


1 


0 


0 


0 


14 


0 


Military 


10 


2 


2 


2 


0 


3 


0 


1 


N.S. 


5 


0 


1 


0 


1 


0 


0 


3 






PERCENT OF 


STATED 










TOTAL 


100.0 


8.4 


52.2 


20.7 


4.8 


8.0 


6.0 




Secondary 


100.0 


16.7 


58.3 


25.0 










Junior 


100.0 




72.2 


22.2 


0 


5.6 






Trade 


100.0 


5.4 


71.7 


20.7 


1.1 


1.1 






Senior 


100.0 




75.0 


25.0 










Hospital 


100.0 


13*1 


46.4 


23.8 


7.1 


9.5 


m 




RN Waiver 


100.0 


5.9 




17.6 


29.4 


41.2 


5.9 




Grandperson 


100.0 




6.7 








93.3 




Military 


100.0 


22.2 


22.2 


22.2 




33.3 


m 
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TABLE A-23 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY 
YEAR CERTIFIED: NIOSH LPN STUDY, NOV. 1971. 

LPN'S 



YEAR CERTIFIED YEARS FROM 1971 NUMBER PERCENT OF STATED 



TOTAL 266 100.0 

1930-1939 42-32 3 1.2 

1940-1949 31-22 20 8.0 

1950-1954 21-18 68 27.2 

1955-1959 17-12 63 25.2 

1960-1964 11-7 71 28.4 

1965-1968 6-3 25 10.0 

Not Stated 16 



TABLE A-24 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY 
OTHER POSITIONS HELD: NIOSH LPN STUDY, NOV. 1971. 

LPN'S 



OTHER POSITIONS NUMBER PERCENT OF STATED 



TOTAL 266 100.0 

Hospital Only 96 36.4 

Hospital & Private Duty 51 19.3 

Hospital & Doctor's Office 34 12.9 

Hospital, Priv. Duty & Dr. Office 46 17.4 

Hospital and Misc. 10 3.8 

Private Duty and/or Dr. Office 11 4.2 

Occ. Health Nursing Only 16 6.1 

Not Stated 2 
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TABLE A-25 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY THE YEAR FIRST 
STARTED IN OCCUPATIONAL HEALTH NURSING: NIOSH LPN STUDY, NOV. 1971. 



YEAR STARTED YEARS 

OCCUPATIONAL HEALTH NURSING UNITL 1971 NUMBER PERCENT OF STATED 



TOTAL 




266 


100.0 


1930-1939 


41-32 


5 


1.9 


1940-1949 


31-22 


26 


9.9 


1950-1954 


21-17 


26 


9.9 


1955-1959 


16-12 


36 


13.7 


1960-1964 


11-7 


52 


23.7 


1965-1969 


6-2 


106 


40.5 


1970-1971 


1-0 


1 


0.4 


Not Stated 




4 


«■ mm 



TABLE A-26 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY WHETHER LPN 
ATTENDED OCCUPATIONAL HEALTH NURSING EDUCATION PROGRAMS: 
NIOSH LPN STUDY, NOV. 1971 



LPN'S 



OCCUPATIONAL HEALTH EDUCATION 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


No 


164 


64.1 


Yes 


72 


28.1 


First Aid 


25 


9.8 


Audlometrlc 


9 


3.5 


Psychology 


4 


1.6 


Heart 


9 


3.5 


Alcohol /Drugs 


2 


0.8 


Workshops 


6 


2.3 


Not Stated 


17 


6.6 


Other Education Mentioned 


20 


7.8 


Not Stated 


10 
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TABLE A-27 



NUMBER AND PERCENT OF OCCUPATIONAL HEALTH LPN'S BY WEEKLY 
PAY BEFORE DEDUCTIONS: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



SALARY 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Under $100 


22 


8.9 


$100-124 


71 


28.7 


$125-149 


93 


37.7 


$150-174 


40 


16.2 


$175-199 


13 


5.3 


$200 and Over 


8 


3.2 


Not Stated 


19 


MM 



TABLE A-28 

NUMBER AND PERCENT OF OCCUPATOINAL HEALTH 
LPN'S BY NUMBER OF HOURS IN THE USUAL WORK 
WEEK: NIOSH LPN STUDY, NOV. 1971. 



LPN'S 



HOURS 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Part Time 


8 


3.0 


Under 40 


27 


10.2 


40 


176 


66.4 


44 


32 


12.1 


48 


16 


6.0 


48+ 


3 


1.1 


Seasonal 


3 


1.1 


Not Stated 


1 
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TABLE A-29 

NUMBER AND PERCENT OF OCCUPATIONAL HEALTH 
LPN'S BY SHIFT SCHEDULED TO WORK: 
NIOSH LPN STUDY. NOV. 1971. 



LPN'S 



SHIFT 


NUMBER 


PERCENT OF STATED 


TOTAL 


266 


100.0 


Day 


190 


71.4 


Evening 


40 


15.0 


Night 


13 


4.9 


Rotating 


18 


6.8 


Other 


5 


1.9 



ERIC 
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